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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Dale MenSing For Conjrcss

Report Covering the Period:

From:

Tﬁ'h
)

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g)}....

(b) Total Contribution Refunds
(from Line 20(d)) .....ccoovvimerireniirieann

(c} Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) .cocoverecniiiiniiceecees

(b) Total Offsets to Operating
Expenditures {from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedute C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

" Page 3

Wri

ite or Type Committee Name

Dale_ k. _Mens inj)

For ConjrcS.S

?ﬁﬁ_ SR - T ;"f"-“f
Report Covering the Period: From: ] .O} o,l i?,_d J. To: L'. 0
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

(i} Unitemized.......cccoovnneniiieninn.
(iii) TOTAL of contributions
from individuals ..........c.coceeee. >

(b) Political Party Committees.................
(c) Other Political Committees
{such as PACS).......ccoeveoiieciiicicnes

(d) The Candidate .......c.cccrvveriivrnireniinns
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)fiii), (b), (c), and (d}))..

TRANSFERS FROM OTHER

i2.
AUTHORIZED COMMITTEES ....................
13. LOANS:
(@) Made or Guaranteed by the
Candidate...........cccveerionerieicieeenies
(b) All Other Loans......ccccccoeevcecvnnirracnnans
(c) TOTAL LOANS
(add Lines 13(a) and (®))......ccoecveennne
14. OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.).....c.ccoeivinnnnene.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)....cccoocrvinuennnnn.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES

! R e N e PR L N

SRR WY oy %

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES

r-—-—u T IR, e e i
]l
..................... . OO S U TR Mooy o

Tema T

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate..........

(b) Of All Other Loans.......
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

Than Political Committees ..................
(o) Political Party Committees.................
(c) Other Political Committees

(such as PACS) .......ccccceiviviiieeieeeien

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))..............

21. OTHER DISBURSEMENTS

A S b . K . S e i . o 5, T ST

i o
IR, VT SN IR STPAET, S, L L

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P 4
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. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

MHa Hﬂb HHC 11d
{13a 13b 14

LPAGE | OF |

[ 11

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Dale K. /V)enﬁmq ~or (onqrtSS

Full Name (Last, First, Middle Initial}

A. Date of Rece»pt
Mailing Address ; ?
City State Zip Code
FEC 1D number of contributing {él TR e Amount of Each Receipt this Period
federal political committee. e o Mo o e M L s g
Name of Employer Occupation e S B i i i
Receipt For: . Election Cycle-to-Date
Primary ; s General e e e e e %
Other (specify) !
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address ; i
Voo
City State Zip Code
FEC ID number of contributing e Lo e e N .
. . Amount of Each Receipt this Period
federal political committee. C§
p L GRS SN S, SO S S A S _-...7
Name of Employer Occupation L_; CYPRE TN S Y, JL. SR, S S §
Recelpt For: - Election Cycle-to-Date
Primary i | General -'“—"wyv-ﬁw::-ﬂ-:mv:ﬁwﬁtm'."-**::'*i:w'*i
Other (specify) T S )
Full Name (Last, First, Middle Initial)
c Date of Receipt

" Mailing Address

City

State Zip Code

T I A L
5 TR e e Y g

}

Creslawnloae L0

FEC ID number of contributing
federal political committee.

F‘_-j Bt et i A".m#“\‘mu;,wi

Name of Employer

Occupation

Recelpt For:
T Primary 7] General
Other (specify)

Election Cycle-to-Date

AR S S M I R R R S Wb
W

lﬁA;.‘z‘l‘- Prncacomnen: T o, w® M‘w“h‘—‘d.ﬁ‘i’-!

Amount of Each Receipt this Period
(.”M_Mrwm..-w_,,.. =y
H

+
IS SUVUNE, U U SUUC. SR SOVTP. IO UL R o S

TOTAL This Period (last page this line number only)

e e e ot S b ]

SUBTOTAL of Receipts This Page (optional) SR SN SO, SUNUS.. SN SIU0N. . S0 .| *o{
e A K S A A e
[

L«.f._a...fm-ws.».am;mm:_.;é

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lpace |. oF |

19 | J1ep
20c 21

17 18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

D

le K. /V]Qnqu ~or Congress

Full Name (Last, First, Middle Initial)

. , Date of Disbursement
A United States Postal Service .
Mailing Address
Postmaster
City State Zip C Amount of Each Disbursement this Period

Go\rLerv-’Nt

CA

75’5‘92 79 &

T R R N T L 33, 3 T R

Purpose of Disbursement T ; N - J l '7 s
Postige fo FEC | Tttt
Candidate Name
Dale K. Mﬂnqu Ca#?%i”’
Office Sought: Disbursement For:
| Primary —— General
Other (specify)_m
State: blétnct
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Maiting Address i 1..::] {: i
City State Zip Code Amount of Each Disbursement this Period

A A S R ST AL i
Purpose of Disbursement o < g L"_:” e e :
Candidaté Name Category/

Type
Office Sought: Disbursement For:
"1 Primary 777 General
Other (specﬁ)w
State: [Lrstrict:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

City State

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type
Office Sought: i House Disbursement For:
i | Senate " Primary | General
| | President [ I Other (specify) )
State: Dlsmct -

Amount of Each Disbursement this Period
e — s e 14 Yt b

] x
L ST v ek

et aamitas R e ea Ml oo S

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3) se sepra snatietd | o v e
or each category of the heck onl 43
LOANS Detailed Summary Page (check only one) 13;

NAME OF COMMITTEE (In Full)

Dale K Mensing For ConjreSS

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

7

i Other (specify) v

City State

ZIP Code

Original Amount of Loan
£l

| SN FOURN Uy PR RN, IR NT TV WINE, s, .}

Cumulative Payment To Date

R T ARG LELT L A e _:M’.‘-:F_’.‘l:-*‘;?*‘.h:;} i‘ma. AN K e R T T e T E LT Ty L

Balance Outstanding at Close of This Period

ir o T A I M IR S AT g T (e T

w .
BRSO SUPUC SO U SO, SUUULVUNNR. ST, VS WU SR WUT AU VOO0 U ST RO U S0 ST S

TERMS

)

Date Incurred

.’t‘.z‘.i;li J
"p o

Date Due

“5

Secured:

Interest Rate

vty

2% ek %o (apr)

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

B 5 A N, T o it o

City State ZIP Code Guaranteed  §
Outstanding: : —a%
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SN AT I T M T IS o
City State ZIP Code Guaranteed I ) 5
Outstanding; LT L SRS PRI N TRRIe L P, S
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR FCAL IR Jit SRR AR R S L T -
City State ZIP Code Guaranteed ¢ )
Outstanding: == -+ =% @ ke s ntgan Dol el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T,
City State ZIP Code Guaranteed ; X -~ o )
Outstanding: RO PR, SO} PR PISCL VIR, SYVIILEIIIS UL LEPI
SUBTOTALS This Period This Page (0ptional)..........cccueoieiiiiieeciiiiieisece e 'S '
TOTALS This Period (last page in this line only) ...t » ! - O:
ot ot e et el s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE | OF [

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)

Dale K Mensing For Congress

LOAN SOURCE Full Name {Las!, First, Middle Initial)

/\//A

Mailing Address

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R ) o M,
gru.:u i“,D.D!; ;v;yhv"vi

i‘,ﬁiw;ﬂl.,;’.’.u.im ‘m;ﬁawm‘mr:;‘ v ;i‘?‘yi:.’i,ﬂ?ﬂ:::i:“ b _“.. 'r LA .:‘T’.'_’l ‘I——'u"v’ wn A — ‘»—uwh‘ el Vg ».‘-.,“nl ..)T...;.A “. 4 .
Msmfmxwk—smzmui b v CHURE. SR ST TSR S ST P SUPY SO0 O SO, SURCINE S O |
TERMS

Date Incurred Date Due

Interest Rate Secured:

B R T

Yo o s Wmamiscansds 70 (3PT)

L ealiaicoel Esicmre Come - aac al aes - No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount I e e e
City State ZIP Code Guaranteed | f
Outstanding:  wa tws Zon A3 wownd 32l 2230 o Dl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘a BN, S men i
Gity State ZIP Code Guaranteed i 5
Outstanding: s iivee. o Zoraoet S o u el a3 wmernE el st L s ek w25
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount *_“.-;u.-&\‘;fw‘ﬂ ey A WA, ML b ok N
City State ZIP Code Guaranteed  § e .
Outstanding: £ == weafumS sl - ol FiomaFrmon S s
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount Sl L, LM At
City State  ZIP Code Guaranteed ) . . L
Outstanding: St an s < o
25 ey W 7 W R S
SUBTOTALS This Period This Page (optional)..........ccccoeeivvivinen it 'S 0
T e N, " S,
TOTALS This Period (last page in this lin€ Only) ..........coceoiciiiiiineec e, > ) 0 t

DL PSS EE PP IIPRL WP P T, SUPN P RPN,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANC18

FEC Schedule C {Form 3) (Revised 02/2003}
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SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS '"'°""a!‘£§ found on

Page of Schedule C
Federal Election Commission, Washington, D.C. 20463

7

NAME OF COMMITTEE (in Ful)

Dal< K\ /Vle'nsinj [~or Canjrcss tc,oogqug""’.

FEC IDENTIFICATION NUMBER

1

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

interest Rate (APR)

T it hh S e, o, B Mo e et S e L W = e
'
. i : Y4
- . e Ve - N 4 . " - 70
B L B R S C T AR E W —— A

Mailing Address

M i’b VT YLV Ty -,
Date Incurred or Established ! it o]
e 5"‘“6‘i TV e
City State Zip Code Date Due ) bl ro.
. ¥ r‘."-—"k""! ; r‘.)' f"“a"'i : I_'\'r“’.'\,"'. vy
A. Has loan been restructured? | If yes, date originally incurred L S WP B
B. If line of credit, e g ol e e Total g h e e bee e
P T T T Tty Outstanding T T T T Ty
Amount of this Draw: I__ i e 3t V. e S '_‘*L Balance: | S EEDEL . SUL W SUUR 't IR UL SR ST JU
C. Are other parties secondarily liable for the debt incurred?
i No '— Yes (Endorsers and guarantors must be reported on Schedule C.) .

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, | I e M e A
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ke e e Y

It yes, specify:
Does the lender have a perfected security
interest in it? | | No [_7 Yes

E. Are any future contributions or future receipts of interest income, pledged as . .

8 P o What is the estimated value?
collaterat for the loan? rJ No | |Yes If yes, specify: e e et 2 i
B s S SIS

. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82{e)(2) and 100.142(e)(2).

Address:
Date account established:
v IP- et vt vt | i
] [ t City, State, Zip:
L] 2 e b P ]

£ If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name Tu_m_ R R R an a akt e
Signature L. z . 1 1 ) o

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IIl.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name yRewe Lar e M BV ok SR VRN
Signature Title ] S i f s '
FESAND18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PagE - | ©OF |

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) [¢]
numbered line) % |10

NAME OF COMMITTEE (In Full)

Dale K Mensing o Congress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Allen Shiu

Nature of Debt (Purpose):

C cu-.\fql'ﬂh Manaje"

Mailing Address

26% [Bush Streed ¥ 2722

Fee

City State Zip Code

SanFrancisco  CA 941064

Cutstanding Balance Beglnnmg This Perlod

[ q |

LJ:&\‘ 2 e e et mui'\

Amount lncuned This Period Payment This Period Outstandlng Balance at Close of This Penod
qu;ar,pnr-‘ L Sl T NS W %xza?-rxl A W A i e 5 Mok, b G e P WY 5 e
0| i ol

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

ri ES - -‘ - = R ?”: K L] - .
& : A L PR S L SR 1

Sraei S Sac a8 ool

Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Perlod
‘%ﬁ‘“mmﬂg‘; - i i s o ﬁu.m‘&;w‘ﬂﬂwﬁmr‘i T el - m}zwu;-r- Pk friata IR L et &i
R T 3 oM st e o s i inms i L.—.- Pt i ns. Y mmeaicrenmaad i - wvne

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
;uu-. -tll-.)-nlfmﬂ-—- mww 'ﬂn\.—%‘

i .
PSR S YIRS, Sy LONETE_SSURE INT. ) SHISK, RO,
Amount Incurred This Period Payment This Period
{W e, P, DO, e S ST o A, o i S, SN
3 Y. PP LIS PIEC TS ST, UL S O 1---5-‘ o L L S SR

Outstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).............ccocoeeieieenens
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (in Full)

Dale K, Mensinj For (ongress ﬁ,\] )

Report Covering Period:

(@) (b}

Line No. 11(a) Line No. 11{b)
Committee Name Total Contributions From Total Contributions
. Indiv./Persons Other Than From Politicat Party
| Dq/ € K M ehs (nj ,:-0 r COhg re S S Palitical Committees Committees

z g

B{ Column Total Last Page Only.........coovviienininiininiinns

350/, 37 z

(©) (d)

Line No. 11(c) Line No. 11(d)
Total Gontributions Total Contributions
From Other Political From The

Committees Candidate

(e) {f (9) th)
Line No. t1{e) Line No. 12 Line No. 13(a) Line No. 13{b}
Totat Total Transfers . Total Loans Made or Totat All
Contributions From Other Authorized Guaranteed by Other Loans
Committees the Candidate

| O z

5 & z 2

¢ /,927.50

5 425,97 4 V4 Z

B
[0} (0]
Line No. 13(g) Line No. 14
Total Total Offsets to
Loans QOperating

Expenditures

Q] 0] fm) in)

Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Total Total Transfers to
Other Receipts Operating Other Authorized

Receipts Expenditures Committees

| Z 2

o| & Z

y4] z /1,75 &
z

5,928,887 | 5,366:32| &

(=}

(0)
Line No. 19(a) Line No. 19(b)

Total Loan Repayments

of Loans Made or Total Loan Repayments
Guaranteed by The Can- of All Other Loans
didate

(@ ] (s) ®

Line No. 19(c) Line No. 20(a) Line No. 20({b) Line No. 20(c)
Total Loan Total Contribution Total Contribution Total Contribution
Repayments Refunds to Refunds to Political Refunds 10 Other
Individuals/Persons Party Committees Potitical Committees

| & B

g | & | P |7
7 | 7 | 7 | =

| o 7

() (w) {x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reponting Period Reporting Period Commitiee
N2} 2] Jesl j%] 62.5¢ §Z5
of & ) §es 74,30 MA Jo}
7
(aa) {ob) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

Al 9. 20 O

(.75

9/9.20 5923887

o

£ 36632
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FEC Form 3Z (Revised 02/2003)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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